VS. A15 @ * (—) j 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thte.correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cd 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


NT ryy Al al o ry 
CERTIFICATE OF DEATH Reg. Dist. No. abl 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 
Som Ss mn A 
country “OMerset MARYLAND state lL.aryland Somers odpunty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF and give nearest tow’ in this place) OR } erica 
ye Merion 6D years TOWN rarion 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 1 DATE (Month) (Day) (Year) 
DECEASED: . x OF 
(Type or Print) LAURA HR Bo ADAMS. DEATH: J&l 20, 1 5B 
5. SEX: 6. Goce OR Te Nea MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IF UNDER 24 HRS. 
’ .: : WIDOWED, DIVORCED, Months; Days | Hours | Min. 
female| wnoite vei): Widowed liug. 9, 1864 Bg | ] 


II. BIRTHP Stat foreign country): |12. CITIZEN OF WHAT 
LACE (State or foreign c CITIZEN 0 


“Toa. USUAL OCCUPATION .Give kind of 10b. KIND OF mini Naee OR 
work done during most of working life, INDUSTRY: 


even if retired). OUSeWite domestic i ocomoke, Lorylend USA 
13. FATHER’S NAME: 4 14. MOTHER'S MAIDEN NA’ 7 
Benjamin Lokey Margaret Ford — 


15 Was DecEasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
fe) service) 


16, SoctaAL Security No.: bir INFORMANT & ADDRESS: 


firs. George 1. Green-Marion, ld, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


10 FAR). 


- Immediate cause 


, > Antecedent causes (s) 
Diseases or conditions, if any, 

¢ giving rise to the above cause 

stating the underlying cause last. 


OTHER EACR IRE NT, CONDITIONS ‘ sf 
‘onditions contributing to the death but no‘ Lane 
related to the disease or condition causing death. ZL 


19a. DATE OF oo | Tob. MAJOR FINDINGS OF OPERATION (20. AUTOPSY 7 


Var Yes) Not 
21. ACCIDENT (Specify) oe (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE = office bldg., etc. 
NMOMICIDE INJUR’ eo 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not While 
INJURY ——— m._| Work O At Work 0 2.3. 
22. I hereby certify that I attended the deceased from 4 #1. 198? Pact. <20 “VS. 19.4. 3, that I last saw the deceased 
19. 03, and that death occurred at 8.3.00. , from ae causes and on the date stated above. 
DATE SIGNED 


Ae PS MB Spl | ~ 31-53 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, la or Lowrey (State) 
“DREMOWAL Grecity) “1Jsn.51,1955| St. Paul's Cemetery | Marion, Maryland 


pap Re BY | REGISTRAR'S SIGNATURE e. FUNERA Bein 9 = ADDRESS 
2 * ‘ +} 
TEE 3 | ellen de Peat tal Pali Se . 
531 WwW. Naum OF - Cnfuld, Vibe: 


ao OCCURED | HOW DID INJURY OCCUR? 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


vs. ai@s: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . a 


CERTIFICATE OF DEATH 


Reg. Dist. Aled ie aisasenaed 


1. PLACE OF DEATH: 


county Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Liarylandcounry Somerset 


CITY (If outside corporate iimita, write RURAL 
OR and give nearest town) 
TOWN 


io _ (in this piace) 
Urisfield 


16 yrs 


LENGTH OF STAY 


ee (if outside corporate iimits, write RURAL and give nearest town) 
Cece Crisfield 


INerirUTION OR 
iT IN ral . 
STREET ADDRESS 142 5. 4th ot. 


STREET (& rural, give focation) 
AU DRESS 142 & 4thJSt. 


S| 


NAME OF (First) 
DECEASED: Wal 
(Type or Print) ISAAC 


(Middle) 


LARI 


(Last) 


BLUE 


4. DATE (Month) (Day) 


ome 


(Year) 


19 05 


6. SEX: 6. COLOR OR 
ey WIDOWED, DIVORCED, 
male eolored (Specify) vii owed 


7. SINGLE, MARRIED, be DATE OF BIRTH: 


farech 24, 1883 


9, AGE last birthday: | IF UNDER I YEAR 


Months | Days 


IF UNDER 24 URS. 
Hours | Min, 


9g 
oe yrs, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): “Lab borer 


Seafood. 


10h. KiND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


li. BIRTHPLACE (State or foreign country): 
| Warsaw, Virginia 


13, FATHER'S NAME: 


Isaac Blus 


q 7 MOTIIER'S MAIDEN NAME: 
Virginia Newton 


ue Was pa hes In es ARMED poraer 16. Soctan Securtry No.: 
es, ho, or unk, es, give war or dal 0! 
Snes service) 22%7-14-0097 


17. INFORMANT & ADDRESS: 
Miss Ruth Blue--Baltimore, lds 


18. MEDICAL CERTIFICAT 10N 


I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH: 


Sianaiite cause (2) oeernnee aren 


DUE TO c ; 5 


Antecedent cause(s) 
Diseases or conditions, if any, (b) -.. 
giving rise to the above cause DUE TO 
stating underlying cause iast 
c) 
. OTHER SIGNIFICANT CONDITION. 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ca 


Isa. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


Yes No 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., ete. 
HOMICIDE TNs URY 


ae ACE Geers ecu factory, street, j 


| 
\ 
| 20, AUTOPSY? 
s' 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year} (Hour) INJURY OCCURRED 
Whiieat Not whiie 
INJURY i 


HOW DID INJURY OCCUR? 


work{] at work] 
al b meee et that 
liye on. oa" 


attended *e ased 
i aise. YL (oror 


‘OTN. rsseceer see: 


.., that I last saw the deeeased 
@nd on the date stated above. 


~ Ad, FEBS 


23. BURIATS G -REMATION DATE aes 
DEP PYAL (Specify) : ls ene Emmerton 


NAME OF CEMETERY OR CREMATO: 


LOCATION (City, town, or county) (State) 
vemetery Emmerton, Virginia 


DATE REC'D BY LOCAL ees SICNATURE 


IF Ors Fa a ADDRESS 


thesis Tipsy ta yo 


53/ to. Man, Xt ~ Cc flv “Md. 


PN 


vsas O ©@ 


MARGIN RESERVED FOR BINDING 


he correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. Aes. 


1. PLACE OF DEATH: 


county Somerset MARYLAND 


USUAL Pees (ILOME) OF DECEASED: 


state 2) lend country Oe LSet 


CITY (If outside corporate limits, write RURAL 
pee nd give nea test town) 
olay ae 


LENGTH OF STAY 
fin this place) 
eriati uy te 


(if outside corporate limits, write RURAL and give nearest town) 


tare] Tat id 


ciITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


D1, Lewsonia 


STREET 


ADDRESS 


(if rural 
fa & 


eri 
I give location) 
4 ‘ 
D1, OY 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Levin 


(Middle) 
Janes 


(Last) 
Byrd 


(Year) 
A9 pre! 


4, DATE (Month) (Day) 
i 1 
DEATH: VENe » 


5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, 
7 RACE: WIDOWED, DIVORCED, 
male |white (Specify)s 0° 1 € 


c 


pt. 


8 DATE OF BIRTH: 


14, 


9. AGE lest birthday :| IF UNDER 1 YEAR 


1874 | 73 eae 


ir UNDER 24 HRS. 
Hours | Min. 


yrs. 


“Ya. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) ate rien 


10b. KIND OF BUSINESS OR 
eee: 


tood 


11. BIRTHPLACE (State or foreign country) = 
Crisfield,Merylend |U. 


(12, CITIZEN OF WHAT 
cou: 


ert 
ehe 


13. FATHER’S NAME: 
ames Byrd 


1d. MOTHER'S MAIDEN NAME: 
Rachael 


t 15 Was aay ee IN U.S.ARMED Li eae 16. SociaL Security No. 
‘es, no, or unk. es, give war or dates o! 3 
‘fto service 13-10-8029 


17. INFORMANT & ADDRESS: 


Clare 


G. Byrd, “riefiela, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ny mmediate cause 
Y Antecedent causes (s) 
WX Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


19a. DATE OF “i 5 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] NoD 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 


Ce (Home, farm, factory, ri 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work At Work [] 


22. I hereby certify that I attended the deceased from BS 
alive on} 


~P J. 19953 d that death dat. 
yo?) be ha (egeeeynoge 


| HOW DID INJURY OCCUR? 


“419.409, to 
a = P eptrom th the causes a on the date 


stated above. 
DATE SIGNED 


- 


3 Ye 
BURIAL, CREMATION, 
REMOVAL (Specify) 
DU tL 


23, 


SIGNATU 
Shh dene Dey 
DATE THEREOF 


Feb.3, 195% 


ek a}>Js 
NAME OF oS OR CREPATORY 7LOCATION (City, town, or couhty) 


yrd Family Cem. 


aha 


Crisfield ,iary lend 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24, 


FUNERAL DIRECTOR 
Durward 


ADDRESS 


field 


ve vovington, ri 3 Be Bs | 


maa EV Pett Bide. “on a 


= i] 


he correct 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dit. No.co? 

1. PLACE OF DEATH: z ?, USUAL RESIDENCE (NOME) OF DECEASED: 1°= 
county Somerset MARYLAND STATE Nargiand _Somearet 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ai this place) OR _ 

TOWN Wenona years Town  Wenona sn aes 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i s' 4. DATE Month) (Day) (Year) f 
DECEASED: (First) (Middle) (Last) | De & (Mont ay! 
(Type or Print) Bessie DEATH: Jan, |] _—_is 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YZAR| IP UNDER 24 HRS. 
RAGE: eee IVORCED, Months) Days | Hours | Min. 
female white Meepii ef Nov.i0, 1880 72 ial oh Pa Ses | 
“js. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
ee done dur; peat of working life, INDUSTRY: COUNTRY? 
orsamed Te Housewife Marylend U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William F. Jackson 


15 Was Deceasep Ever IN U.S. ARMED aaa 16. SoctaL Security No.: 


Leah Dashiell 


17. INFORMANT & ADDRESS: 
no Mr. Melvin L. Collier Wenona, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unk.) (If Yes, give war or dates of 
no service) 


no 


Interval Between 
Onset And Death 


= ' KW. 
e. Immediate cause pe 
\ Antecedent causes (s) 
\ Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last. DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
pth se yes Not 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID a ge ? 


OLS AT & as 195.3, that I last saw the deceased 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE 2 |or office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hi INJURY OCCURED 
OF While at Not While 
INJURY m. Work 9 At rk O 


22. I hereby certify that I attended the deceased from-2>==ie.. 
i BS d_ above. 
nlite op->... LG neni 7 19.8 4 and that death oceurred at ...J29 —@Z the causes and on the date Stated aban 


CQ (Degree or title) ) E ie 1 “. J 
23. BURL CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, for count (State) 


BRPPEAR vent "| Deal Island, wd, 


DATE REGD BY ad by a L DIRECTOR “ADDRESS 
PORE 7e3 : » 3 hi Lfiiloorn. 2 
road? 7B. Princess Arle, “ery 


information care! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


fully. a othe 


i 


‘H UNFADING INK. Su 


pply every item of 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLACE OF D 
COUNTY 
ar 


INSTITUTION OR 
STREET ADDRESS 
fi 


pid us outside Fires limits, write RU) ind cB } 0. erat 
give ni town! 

Pow 

HOSPITAL O! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3. NAME OF 
DECEASED 
(Type or Print) 


f , USUAL 


(Month) (Day) (Year) 

Pw 195 

at eae [ year {If under)24 hrs. 
ths} Days |Hours |Min. 


‘kind of ay 


| "os Tbs Ho oF Bu: 


15. Was DecwaseD Ever In U.S, 
(Yes, no, or unknown) | (If peer, 
se) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey. Immediate cause 
te 4 y Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIN. 


ade PATION — 
Ff weing les eyen tient 


| 14. MOTHER'S MAIDE: 


95 0S 


18. MEDICAL CERTIFICATION 


16. SocIAL SEcuRITY No. 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


0. AUTOPSY? 


Ye OQ Nog 
2. ACCIDENT Speci PLAGE, (ome, farm, factory, srox CITY OR TOWN: COUNTY) STATE 
SUICIDE Ne) OF yp git? bide. ete.) pf s } , ‘ YI 
HOMICIDE INJUR' i oo _ 4 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work J) Atwork 


22. I hereby certify that I attended the deceased from. Md 


alive on........ aff. 


a 


, that I last saw the deceased 


are that death occurred at... aia A... .m., from the causes and on the date sated above. 
Dprree oy tle) ADDRESS ATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vil AO Sal, St 


1, PLACE OF REATR: ; a ESIDENCE (HOME) 
COUNT MARYLAND STATE _COUR 
CITY (If Sutgide corpoyate limits, write RURAL] LENGTH OF STAY city nd rive nearest town) 
OR {in this place) 
TOWN Deg TOWN 
‘* _ a 
HOSPITAL OR STREET ive location) 
INSTITUTION OR huey 


STREET ADDRESS LO aA. 


3. NAME OF id ) (Day s Year) 
cA DECEASED: cS miaafey se 
(Type or Print) i316 2 
mt . SEX: i 7, SINGLE, MARRIED, RTH hday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RAC 


they 5 | % Hours | Min. 


ROWED, ios 


PATION..Give kind of | 10b. KIND OF  eecgia 
INDUSTRY: 


\- Oc 
work done during t of working lif 
even if retired) . 
13. FATHER'S NAME: 3 4 | 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 161 3 ae No.:| 17. INFORMANT & A’ 


Ve (If Yes, give war or dates of 
: 18, MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s (State o} foreign country}: | 12 ft IZEN OF "WHAT 


Interval Between 
Onset And Death 


ca 


_1 Immediate cause 


please write the causes of death clearly and legibly. 


A“ Antecedent causes (s) 
\. | Diseases or conditions, if any, 
giving rise to the above cause 


s 7 pe 
stating the underlying cause lest, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i 

Pista tic alkaistptrcondiian ealminglonath. JOC na ooae Ed Le 
198. DATE OF OPERATION: a MAJOR FINDINGS OF OBER#TIO. 20. AUTOPSY 7 
If Si. 2 0 FS | : 


21. ACCIDENT Es _ , PLACE ( 
SUICIDE OF 


oftice bide., ete. 


“aie RESERVED FOR BINDING 


, farm, darters. | OR TOWN) 


HOMICIDE INJURY = Lo 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

_INguRY m,_| Work [) At Work [1] 


22, I hereby certify that I attended the deceased from Cperabes 195.%., to x Gue2&.., 194.3, that I last saw the deceased 


alive on )\a...4..., 19.9.3, and that death oceurred”at Biers from the causes and on the date stated above. 
SIGNATUG P (Degree or title) ADDRESS DATE SIGNED 


FS sie sy bo bere oe). Ow ce i ee freee 753 
GE RS PE ATE THEREOF SMATORY | y Tohty, town, or Nek a ae 


td 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatidn carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/// >.) / 


CERTIFICATE OF DEATH 


i 
Reg. Dist. No.l. S000 


1, PLACE OF DEATH: 


county Somerset MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stateliaryland country Somerset 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


Crisfiela 


LENGTH OF STAY 
(in this place) 


2S 


town 


CITY (It outside eorporate limite, write RURAL and give nearest town) 
Crisfield 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ay McKinley Wharé 


(if rural, give location) 


28 MeKinley Wharf 


ADDRESS 
. NAME OF (Last) 
DECEASED: 
(Type or Print) EVALS ¢ ie t 


(First) (Middle) 


LECMARD Wal 


| 4 DATE 
OF 
| DEATH: 


(Month) 


(Day) (Year) 


Jane 4 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


male colored (Speci i nzle 


8. DATE OF BIRTH? 
Dec. 7, 1952 | - 


| $. AGE last birthday: 


IF UNDER 1 YEAR 
Montha | oy 


tP UNDER 24 TRS. 
Hours Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired). ——— Crisfield, liad. 


Tob. “KIND OF pe og OR 
INDUSTR’ 


Il. BIRTHPLACE (State or foreign country) : 


| 12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Thémas)Evans Tenike Fi 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
(TM, Evans, 


°-28 Nekinley 


wharf 


Sir os, service) “ 
18. MEDICAL  GHRTIFIGATION 
I, DISEASES OR CONDITIONS DIRECTLY ge TO DEATH: 


92/0 
16 “Immediate cause Se, ee 


Antecedent cause(s) 

Diseases or conditions, if any, (1D) --nerseeotases 
giving rise to the above cause DU! 

stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but nd 
related to the disease or condition causing de; 


Cris 


ield,), 


INTERVAL BETWEEN 
ONseT AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yoo yo 


21. ACCIDENT ce (Home, farm, factory, street, | 
SUICIDE office bidg., etc.) 
HOMICIDE feyury 


(Specify) (CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. 


HOW DID INJURY OCCUR? 
work£} at work 


22. I herebycertity that I attended the deceased 
astay ADS and that death occurred 


(DEGREE TITLE) 
* 
4 s cy 
Be BURIA CREMATION NA OF CEMETERY 


May 


DATE THEREOF F 
BEMOYAL (Speeity) : awsonia Cemetery 


LOCATION (City, tov} 


Crisfield,¥a. 


or county) (State) 


DATE REC'D 59 LOCAL {| RE ARS & r 24, 
REG, — _ 


ae ao a p yA, , ADDRESS 


4 | VRATT¢OS 


S31 WwW. Mo df. 


“Chon fald, WE 


\ 


UNFADING INK. Supply every item of information carefully\The correct 


ARGIN RESERVED FOR BINDING 


ot 


pte} 
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PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH Ree, Dist No, ALS. 


1. PLACE OF DEATH: E = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


and _cou: 


orate limits, write RURAL and give nearest town) 


—___ COUNT MARYLAND. STATE 
" GLTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside 


OR angyive neaygst town) (in this place) ‘OR 
Tow! g (ae TOWN 
HOSPITAL OR STREET Af tural give location) © 
ERE TBSGRY yc Oe Sas FE 
E ay). WITT? i en 
(Middle) 4, DATE (Day) (Year) 


3. NAME OF (First) “eee (Month) 


DECEASED: OF 
DEATH: aa. of ¢ 9d 3 


(Type or Print) 
7. SINGLE, MARRIED, lh DATE gahark 9, AGE inst fisthday:| IF UNDER I Year| ir UNDER 24 URS. 


bv SEX: 6. iChn OR Cae a 
a A Months; Days | Hours | Min. 
5,1 $66 gg om [on 73 | 


10a. Ned, Lh Give kind of iD 0! Il. BIRTHPLACE (State or foreign a fool CITIZEN OF WHAT 


Tob. KIND OF Bi ESS OR 
work done during mogt of working life, COUNTRY? 
wiestead Woctow 


INDUSTRY: 
13. FATHER’S NAME: hs MOTHI MAIDEN Mew 


le ‘Was Deceasen Ever IN U.¢.grmev Forces?| 16. Socian Security No.:| 17. | ‘& ADDRESS: wal p 2 nhee, ~ 
(Ye@n no, or unk.)| (If Yes, give/war or dates of 
Oa ‘ frurE £5 td, J 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a Htue Bred 2 uabe 


yImmediate cause 


Antecedent causes (s 
» Diseases or E canes G } any, (b) Ze as 7 Que 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CON 
Conditions contribu 


ION 
buting to the death but not Cates deLwze 5 
related to the disease or condition causing deaf. 


19s, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Vk, Yes) NeD 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
§ office bldg., ete. 
HOMICIDE 4??*" INJURY P : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY Peerz m, | Work (] At Work 1 


22.1 og certify that I attended the deceased ts) ea OER, oan RE, 19.583.., ‘that I last saw the deceased 


5» le pi, 3 and that death occurred at . Kf. 2P—:, from the causes and on the date stated above. 
5) en or title) Saas DATE SIGNED 


cule ee he ea 
ite, ATE hh i AME OF CEMETERY OR fe TORY, Wii wey town, 01 county) ~_{State) 
22,/953 Quaraet ; _<_e 


Bona k S SIGNATURE tela ak 


aol 
feels Tatty Gs Se ens Wer Ld. (corr: 


i (os The correct 
th clearly and legibly. 


item of infortaatio 


i 


Physicians: please write the causes of dea 
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TH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O° 


LEU 2 = 
CERTIFICATE OF DEATH Reg. Dist. Nomen bien 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Somerset MARYLAND staTE l’ary land county Somerset 
GLTY (it outside ‘corporate limits, write RURAL | LENGTH OF STAY | crry (it outside corporate limits, write RURAL and give nearest town) 
Brie corisfield 2 days Pow Crisfield 
INSTITUTION. OR “ STREET (Hf rural, give location) 
STREET ADDRESS MeCready Hospital ADDRESS baper st. 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED CARO . a eT : 
(Type or Print) CAROLYL bag GREE | hee Jan. 6 ‘ 2 
5. SEX: 6. cones OR ca ea a ERED eS 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
° ema q aie Seale : Months] Days | Hours | Min. 
female bolored (rettr'single || Dec. 9, 1952 oe, ise les | ay | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 


iI. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired): ——— i Crisfield, Ma. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Hayward J. #isher Clara Mae Green 
15. Was Deceasep Ever In U.S. Armen Forces} 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of uf ‘ a, 
service) Heyward uv. #isner-raper St. 
18. MEDICAL CERTIFICATION CUrisfield, f PG er: 5 Herma 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeaTH 
cor + y : Ss an x 
] i $i > eiiate cause: é Weennbdl +2... Atlee tctereatna LEB HD ul 
T 


Aasaccat btsinacy 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


lI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. Ceecata Ca A 4 hed A bet bs. | 4 ws 4 : 
OF OP 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS TION: 20. AUTOPSY? 
YesC] No&t 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

TLOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work[) at work () 


19.5:3:, (gore. 19.9:3; that I last saw the deceased 
.m., from the eauses and on the date stated above. 


22. Thereby certify that I attended the deceased from.GLd. 
, 19.50%, and that death occurred at. 


* (DEGREE e TITLE) ESS A es 7 nT DATE SIGNED 
23, BURIAL, Bee ON | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
BRP Tere): Jan.7,1953 | Lawsonia Cemet “  Urisfield, Ma. 


DATE REQ’D BY LOCAL | RSGISTRAR’S SIGNATURE 
REG. 1 3 _—— 


(= ‘UNERA! pry ADDRESS 
i Tita Load Unual filar: 
SST WO. Hem Lt, -Clen fst, VV. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (if s. 
CERTIFICATE OF ‘DEATH Reg. Dist. No... ules 


~ PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ers s MARYLAND STATE Wl % COUNTY Si a 
SE EE ee RURAL | BONGTS OF STAY CITY (If outside corpyrate jinyjts, write RURAL and give nearest town) 
R ' 
TOWN 2 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION 0) 
STREET ADDRESS ADDRESS 


NAME OF Cmiagje) C 7. DATE (Month) (Day) (Year) 
E ED: OF 
(Type or Print) Neve g_ Fes hizo CAE peatH: 7 7d. woe 


5. SEX: 6. corey OR 7. SENGHE, MRED, 8. DATE OF BIRTH: 9, AGE last birthday; | IF UNDER I YEAR| IF UNDER 24 HRS. 
DIVORCED F ar 
f= u 


beverage Sa | Ort: 14, 190 +4 y3 we yaad Days | Hours | Min. 


work done during most of porking life, COUNTRY? 


ZC- 35. 


even if retired): 


Ida. USUAL OCCUPATION (Give kind of | I0b. pen cue oR ii gp eeeer) ox (State or foreign country): 12, CIFIZEN OF WHAT 


et 


13. FATHER'S: “Vi , 14. MO! maar 7S 
CCrrrtce- 7, a 
15. Was Deceasen Ever IN US. Armen Forces? 16. SoctaL Security Nj | Iv. INFORMANT & ADDRES) 
(Yes, no, or unk.)| (If Yes, “tp war or dates of 
— 22- 03-UPW% 


18. MEDICAL CERTIFICATION 1 es 
, v 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ‘AND DEATH 
. 


Mreaet~ 


4Immediate cause 


8 Antecedent cause(s) 
\ Diseases or conditions, if any. (b)... 
glving rise to the above cause DUE TO 
stating underlying cause last 
c 
Tl. OTHER SIGNIFICANT CONDITIONS: 3 
Conditions contributing to the death but not Pct. espe Se 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. work (7) at work (J 


22. I hereby Seat I attended the deceased from...AZ&tx. a AG I9SE, that I last saw the deceased 


alive on.. 19.4.3, and that death occurred at ...m‘, from the causes and on the date stated above. 


SIGNATUR C_Y py) OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, BE o/s BREOF pees ETIARY OR CREM TORY , town, or county) (State) 
4 we (Specify) : iW eee ae . y J ry } § onl 
EGIS' 


6400. 


4 Fd SIGNATURE | 24. FUNERAL oa a, z 7 ADDRESS 
Che, Lew MALO A 


DATE REC'D BY Fe 
REG. 


2 
DB 


= 


vs. a@s: = re) 
\ MARGIN RESERVED FOR BINDING 


careMally. The correct 


ion 


WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Now. it nas pada ia 
eee et ee oe OR ae eee eee eee ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Somerset MARYLAND stateMaryland counry Somerset 
Se a Lea eaan Ore tea etieer Warreey RURAL: Oe mee CITY (It outside corporate Iimits, write RURAL and give nearest town) 
sae Crisfiel 2g ‘yrs fown Crisfiela 
ENERO OR STREET (if rural, give location) 
. ‘ E 
STREET ADDRESS McCready Memorial Hosp apuRES Seventh Street 
3 NAME OF Grirst) (iadie) (Last) 4. DATE (Month) (Day) (Year) 
t 2) 7 F : 
(Type or Print) DANIEL Bas HOPEWELL peaTn: January 18 53 
&. SEX? %. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: $. AGE last birthday: | 1F Unven i yran| i UNoeA 21 ts, 
RACE: WIDOWED. DIVORCED, 


Months | Days 


Hours | Min. 


Male |Colored (sei Single Unknown (1908) |About 455, 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work es during most of working life, INDUSTRY: . COUNTRY? 
even if relied) Laborer (Truck farming |St. Jerome, Maryland Us Se Ae 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
Be Was ieee eee In Re SE el 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, a i " ’ he 
"No feericay Se ee ? | Everett Bradshaw, Crisfield,kd. RFD 


18, MEDICAL CERTIFICATION Int Ber 
NTERVA! ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser a0 Deatn 


bac " 
(i Immediate cause 


t 


Antecedent cause(s) 


0 Diseases or conditions, if any, 
giving rise to the above cause 
atating underfying cause inst 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes{) No fae 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | - (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 

INJURY M. work () at work [J 


04, 19.05.3,, to..ftsraa..28, 19.2:.3 that I last saw the deceased 
o.... At.m.,from the causes and on the date stated above. 


22. Y hereby certify that I attended the deceased from. 


alive on.. pce and that death occurred at 
SIGNATUR: 


(DEGREE OR TITLE) ADDRESS “i DATE SIGNED 
Qh. ”. (daw m.8. Crsapil) : 20, (G52 
23. PN PE SIATION DATE THEREOF \ NAME OF CEMETERY OR CREMATORY r LOCATION (City, town, o: wa. (State) 
‘Baste? | Jane 1a54) Lawsonia Cemetery Snineien 
"D BY LOCAL | REGISTRAR'S 5S. ‘URE 24. FUNERAL Ssesenon ADDRESS 
ety radshaw F 


(=) 
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formation carefully. T 


yi, 


eS, 


PLEASE WRITE PLAINLY, WITH UNFADING 
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INK: 


rtant. Physicians: please 


he correct age 


im 


item of 


Supply every i 
re the causes of death clearly and legibly. 


WTI 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
dn bhi place) 


HOSPITAL OR i 3 
INSTITUTION on 77), % / 
STREET ADDRESS /L/g9 SD / Anse ad/ 


3. NAME OF V4, (Firat) / (Middle) 


DECEASED Z 
(Pype or Print) AH Pal feat 3 
6. SEX OLOR OR RACE 7. SINGLE, MARRIED, 
j WIDOWED, DIVORCED, 
* (Specify) 7x) 4A hg ih 
10b. Kinp or Bustngss oR 
InpustRY 


Saas é A 
8a. USUAL OCCUPATION [Give kind of work 
fe, even If retired) 


/ Anta 


15. Was Decrasep Ever In U.S. ARMED ForRCES? | 16. SoctaL Secuniry No. 
(Yea, no, or unknown) | dt hes give war or dates of 
jservice) 


C4 
| 8. Eo BIRTH 


11. BIRTHPLACE (State or foreign country) 


Reg. Dist. No. AO. Qrccssnon 
a 
2. USUAL RESIDENCE (HOME) OF DECEASED: /7 7 
STATE ~),, f/ COUNTY 
Mit ALA 
CITY (if outside corporate limite, write RURAL and give nearest town) 
OR 3) fe 
Ak 0 et “hy a 
ay rural, give location) /, 
Ahbnvetsed “FACrHA, 
4. DATE (Month) (Day) 


DEATH gin / 3 9 
9 AGE lant birthday | If undor 1 year 


ae) ay etl} aye 


STREET 7 
ADDRESS?” . 
(ae > 
(Last) | (Year) 
/ 5% 
199.3 
If under 24 bre. 
Houre | Min. 


| 12, Crmizan. or, WHat 


Country? / 
AND (pees Z7 % a } 
| Arte beds AAWMAHNL. 


| 14. MOTHER’S MAIDEN NAME 2. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEAT 


Immediate cause (a)... 


a 
. 
yo 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

atating the underlying cause last, 

(c) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or conditlon causing death. 


AD) Secs cae a tee 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
pal —— | aie 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


“TIME (Month) 
OF 
INJURY 


(Specify) 
INJURY 


(Day) (Year four) | INJURY OCC! D 
While at ‘ot Whilo 
m, Work At work 


PLACE (Home, farm, factory, street, : 
OF office bid; 1) = 


| HOW DID INJURY OCCU) 


(COUNTY) (STATE) 


(CITY OR TO 


on 19:S.=8 that last saw the decogsed 
the causes and on the date ee 3 


a i tess 
By 


a 
W) 
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_-” MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hice, Wer ee 


1. PLACE OF DEATH: = ae L RESIDENCE (HOME) OF DECEASED: 


COUNTY| MARYLAND STAT: y y = cou: 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outaidy qbrporate limits, write,RURAL and give nearest town) 
andsgive nearest 2. this place) OR 
TOWN TOWN 
NOSPITAL OR STREET (If ru gixe location) = 
INSTITUTION OR, APDRESS 
STREET ADDR’ ae A 
3. NAME OF = : DATE (Month) (Day) (Year) 
DECEASED: Pint, Middle, . (Last) oe ( ‘Sea 
(Type or Print) Nae y, DEATH: ad p53 
5. SEX: & COLGR OR 7. SINGLE, Seon 8. DATE OF BIRTH: 9. AGE last Pigthday:|1F UNDER T YEAR| IP UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, ax a Months); Days | Hours | Min. 
Yate | yt. | ean: 1 Yow ts, (901 a xt (ee 
“Tos. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR WIJ. BIRTHPLACE (State or foreign country: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: U, 
eyenyif, : 
13. FATILE) a he MOTHER'S (MAIDEN NAME: 


Ze, 
15 Wy ECEASED BVER wa Forces?| 16. Soca Securiry No.:| 17. is ‘ORMANT ADDRE! "Nelo, 
(Yes, nefor unk. If Yes, give war or dates of 


an ¢ serviced oo), TL lg ~ 03-$078| Quan 
18. Saber S078 (ucoan 


DISEASES OR CONDITIONS DIRECTLY TO DEATH , 


Interval Between) 
Onset And Desth 


oa * 
,: Immediate cause 


-\ 
gd Antecedent causes (s) 
be rete or cena if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 
“_— 


le: “AUTOPSY, 7 
Yes) Ni 


21. ACCIDENT (Specify) aoe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ER Sa bidg., ete.) 
NOMICIDE fnaur’ ~s <—s — 
TIME (Month) (Day) (Year) (Hour) iGo} OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 A o 
22. I hereby AAPOD FQN 


rtify that I  . the deceased fro 


Pa 


(Degree oy title) 


¥4 far, Ci t ity) | DATE THEREOF | NAME OF CEMETERY OR CREMAT 
‘AL Gpecity 
= Pe” Warn wll (453! Ueliraws 
REC’D BY A EGISTRAM: SIGNATURE ¥ 


REGISTR: £ 
we we (ssi a 


B) 
‘he correct 


ly 
bly. 


gi 


S$ 


: please write the causes of death clearly and le 
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age is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,_. 
CERTIFICATE OF DEATH Reg. Dist. N 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Yomerset MARYLAND state Marylandcounry Somerset 


oR saa ene ee ee ee Bue Tec CITY (It outside corporate limits, write RURAL and give nearest town) 


Srisfiela {| 7 days Town Marion Station 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS McCready Hospital supers 
Naver _ _ (First) (Middle) : (Last) 4. DATE (Month) (Day) — (Year) 
(Npeor Pint) LEWIS PARKER Fam Jenuary 13, ,,55 
3. SEX: 6. pone OR 1 BNE BO ae 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
+ » A Months} Daya | Hours | Min, 
male | colored Greif) married Dect. ll, 1486 6G __yrs. | | 


10a, USUAL OCCUPATION (Give kind cf | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Carpenter himself Baltimore County, Md. USA 
13, FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


John Farker unknown 


& Was gee ee In U.S. Armep donee 16, Soctar, Secunrry No. : { 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give Ww: rT 
=a Laie ee eles jMrs. Pannie Byré-Marion Station, ld. 


18. MEDICAL CERTIFICATION ee 
8 © 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


Immediate cause (Cee Nets cack. He Abd AN: ne ve db. 


DUE TO 


a)» Antecedent cause(s) 


Diseases or conditions, if any, (B) sesresnnorterin 
giving rise to the above cause DUE TO 
stating underlying cause last 
) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No" 
21, ACCIDENT (Specify) | oF ass (Home, farm, factory, street, | (CrTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


° While at Not while 
INJURY M. | work{] at work 1) 


. I hereby certify that I attended the deceased from. ffs he ras to.. RA tle ban 19.12.23, that I last saw the deceased 


ee On, » 19.5. °.2, and that death occurred at. nae .m., fom the causes and on the date stated above. 
SIGNS EUE 0 ay ITLE) Cael : DATE SIGNED 
‘ 


. ; Cy WHYS S 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CE Gbins OR CREM TORY ea (City, town, or coun (State) 


Qvad (ret): | Jan.1g,1953| Branch Cemetery [Marion Station, Ka. 
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pee | Chiao, Led - Bi Lon. 
53/ Ww. Macy w= Ce Lats, Va 
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Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


pertant. Physicians: 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.KGL. 


eee CE —— —————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNT! 
MARYLAND 7 nN 
CITY (If outside corporate limits, writ; URAL and | LENGTH OF STAY CITY (If ou corporate Hmits, ite RURAL and give nearest town) 
By give nearest town) . (in this place) Ue ‘i M 3, 4 
Bm te ar A anener Blac see Town Are nn Uae 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF (Fret) (Middle) Ciyaty 4. DATE (Month) Way) (Year) 
DECEASED Vy ft | OF 
(Type or Print) Vid La ¢ 19. 
SEX 6. COLOR vo a 7 SINGLES Mae ED 8. DATE OF BIRTH rthday ) If Onder 1 H'ander 24 bra. 
DIVpRCED, = ‘ont ays | Hours { Min. 
Fra /e Colore {Specity) y Bg Ly re} yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmas on | 11. BIRTHPIACE (State or forelgn country) 12, CITH or WHat 
done during mogt of worki Iyepired) | Innustay compayt 


13. FATHER'S NAME 
ohn 


15. Was Decraseo Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) { cit oes give war or dates of 
leervice) 


16. Sociat Security Na. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


INTERVAL Barween 
ONSET AND DEATH 


9b oO Immediate cause (aimed 
)s 


Antecedent cause(s) 
Diseases nr conditinns, Hany, (bh)... 
giving rise to [he above cause 
stating the underlying cause lant 


te) TU aw sue 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death bul not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Gene (Home, farm, fagtory, street, 
Mineo bldg... ered p 9 


(Year) ia INJURY OCCURRED 
’ A While at Not while 
m. work — ) ut work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy {], Inspection (MC Inquiry oF tomes and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the ai stated above, and death in my opinion resulted 


from: natural causes | \ accident v suicide | j, homicide |, undetermine: 
RE (Degree or title) ADDRESS Brn WAX dare stoned 


21. EXTER: CAUSE WAS 
PRIMARY mn CONTRIBUTING () 
CAUSE OF DEATH. 

Way) 


TIME (Month) 
OF 


(COUNTY) 


SIGN, T: 


URIAL, CRENMA 


5 vTIO! CEMETERY OR CREMATORY 
REMOVAL (Specify) EN bd om} 


o 


LG (City; lees ey 


2) 
VF 


. The correct 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Not © Posnn 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF my 
rs ee pa 
S3a7 CAS€ 7 MARYLA’ STATE HY 2. COUNTY Om Cees 
oxtside corpor, hee write RURAL | LENGTH 


Sway» corporate limits, w: URAL and give nearest town) 
abe Tow CO es LORS CE 
HOSPITAL OR y STREET pes rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


- NAME OF (First) Wor (Last) i (Day) (Year) 
(Type or Prin A ss7 oPHER OG ERS. aa Br e 


EX: 8. COLOR OR 1. SINGLE, Ratt Ms 8. DATE OF BIRTH: of birthday: | IF unpER 1 | IP UNDER 24 Bus. 


5, 
RAGE: DOWED, shag Months| Days | Houra | Min, 
yt LC, Wares E46. 24 -/F6. ‘ a! 
10a, USUAL OCCUPATION (Give kind of | 10b. is OF  WUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN WHAT 
work done d: i WRQUSTRY: T! 
even if retir; oP fox ” y/ 4, 


13. FATHER’S NAME: 14. M ER'S MAIDEN NAMW: 


Sottal RS. RAVOO STORES 


4 2. _ 
15. Was Deceasep Ever In U.S. Armep Forces % 26. Socian SECURITY No.? hs YY, & ADDRESS: 


(Yes, no, or unk,): (If Yes, give war or dates of | 
HO | service) ——— 
—— Ae 
18. MEDICAL Mad He 
NTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


a 


’“Imimediate cause isdn 
€ DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __ (D1 
giving rise to the above cause DUE 
stating underlying cause last 


c) 


ii, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not ee 
related to the disease or condition cnusing death. i 

198, DATE OF OPERATION:| 19%, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeD No hy 


21, ACCIDENT (Specify) __ |e aoe (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) {STATE) 


SUICIDE p office bide, 
INJURY oi aa | “aia 


HOMICIDE pe 


TIME (Month) (Day) (Year) four) INJURY OCCURRED | HOW DID IN, Y OCCUR? and 
OF ny While at Not while | 


M. | work] at work Low 
22. I heneDy ceylify that fe ded the deceased ee Us wp 1945.y to...f) AD LM & tes I last saw the deceased 
e Ne -, and that death occurred at../ LOK ey pay aaepe causes and on the date stated above 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()// 5.3 
CERTIFICATE OF DEATH Reg. Dist. N 


= 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE fid COUNTY Aomeraey, 


fed CL, Sate conpceata Hit, ee ee ees Clas) || OLTY (If outside corporate,limits, write RURAL and give nearest town) 
TEN Town Lar eood 


HOSPITAL OR SRGET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS PDEBESS 

3. NAME OF (First) (Middle) (Last) 4, ed (Month) 6__ 59 ‘ 
DECEASED: 


(Type or Print) LWA’. DEATH: 
6. SEX: 6. €OL0 Te SINGLE: MARRIED, 8. DATE OF BIRTH: 9. AGE last fday ; | IF UNDER 1 YEAR | IF 1 re HRS. 
R IDOWED, DI ag Montha | D: i Mi 
ey Moers. ‘gf [20 7g) Re ‘ont =| ays jours m 

10a, USUAL OCCUPATION (Give kind of | 103. KIND as {SS OR | 11. BIRTHPLACE (State or foreign country); Le CITIZEN OF WHAT 

work done saan most of working life, inptstars 3 3 COUNTRY? 

even reti 

~ fe- 4 


13. RATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


A Collonesc 
‘48 Deceasep Even IN U.S. Anmep Forces 7 16. Soctay Security No.; | 17. INFORMANT & ADDRESS: 
&, no, or unk.)) (If Yes, give war or dates of Fe 


service) ie 2 ! L- 
a 18. MEDICAL CERTIFICATION 
‘ADING TO DEATH: 


I, DISEASES OR CONDITIONS DIRECTLY 


A201 


Immediate cause 


INTERVAL BEDWEEN 
ONSET AND 22 


Antccedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ubove caus 
stating underlying cause 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conrlition causing death. 


Ht agi gle 
3° \2 


19a. DATE OF OPERATION: | 19b. MAJOR FINDI 20. AUTOPSY? 
‘ ia ies we Yes] NoG 

21. ACCIDENT (Speci: PLACE (Home, farm, factory, street, | (CITY OR TOWN) gH (STATE) 

SUICIDE OF ayriiee bide, ete.) \ 

HOMICIDE INIU bm i 

TIME (Month) (Day) ear) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY x at work (] 


22. I hereby ce ed from. 
Ive ON........ 1 Terese 
8 A! (DEGREE-OR TITIGG) 


23, BURIAL, CREMATION 


We (Specify Bes iss | . 4 3 
pees EC’D BY Aa REGISTRAR’S SIGNATURE. 24. FUNERAL DIRECTOR ~~ ES: 
F pete 
it fas DR 2 fy lhe WD faze Hlmd fyasiora Jor 


| NAME OF CEMETERY OR CREMATOR 


